IgG thermostable antibody mediating immediate reactions has been termed short-term or shortlatency because passive transfer reactions are given only in the first four hours and not thereafter.
The correlation of Type I skin test reactions in atopic subjects with clinical manifestations and provocation tests varies according to the method of testing.
The prick test has given the best correlation with the history in the past (Tabart 1961 , Pepys 1968 ). It consists of introducing into the epidermis, gently lifting its superficial layers, the point of a fine needle (e.g. a No. 26 disposable needle) through a drop of extract. The test causes no discomfort and minimal trauma so that controls and negative tests show only the site of the prick, if anything. This makes it possible to read very small reactions with the characteristic features of wealing and erythema, frequently with itching, as unequivocally positive. Pressure of a glass slide on the tests shows them up more clearly if desired. The prick introduces 3 nl into the skin and the ratio between concentrations of histamine giving comparable weals in the prick test and in the intracutaneous test (0-001 ml) was found to be between 100 and 1,000 to I (Squire 1950) . When the prick test is compared with the usual intracutaneous test of 0 01-0 02 ml using histamine and histamine liberators such as codein phosphate, the ratio between the threshold wealing concentrations is between 1,000 and 10,000 to 1. Thus, when using allergen extracts containing irritant substances, histamine or histamine liberators, the prick test has a much wider margin for the exclusion of confusing nonspecific reactions.
The scratch test is less satisfactory. It is more difficult to produce comparable scratches and there is more nonspecific reaction which has to be taken into account in reading the results.
The intracutaneous test for Type I reactions requires special care in introducing comparable volumes at the same depth in the skin. There is more discomfort and trauma and some reaction at control sites has often to be taken into account in reading results.
For clinical purposes all the tests may have their uses because allowances are made for doubtful reactions, which are likely in any case to be followed up further.
For epidemiological and other scientific purposes, however, the prick test has the advantages of precision in performance and accuracy in assessment of positivity at the threshold, and low levels, of reactivity.
Correlation ofSkin Tests, Serological Testsfor IgEAntibody, Provocation Tests and the Clinical History There are many reports of poor correlations between intracutaneous tests, provocation tests and the history (Aas 1969) . The presence of allergen specific IgE by contrast correlates well With provocation tests.
An investigation of the prick test with extracts of Dermatophagoides pteronyssinus, D. farina, and grass pollen in asthmatic subjects with house dust and grass pollen allergy, by Stenius et al. (1971) , has shown a very good correlation between the reactions and the presence of allergen-specific IgE, provocation tests and the history. Prick tests gave positive reactions with all three extracts in almost all the subjects with positive serological tests for the relevant specific IgE antibody. The sizes of the weals showed highly significant statistical correlations with the amounts of the specific IgE antibodies. Immediate nasal test reactions were obtained with D. farina in 19 subjects of whom all but 2 had positive IgE tests and 17 had a positive history of house dust allergy. In 19 giving negative nasal tests, 3 had very low IgE positive and 2 had a positive history. Intracutaneous tests in the subjects giving negative prick tests to D. farine gave positive reactions in 7 out of 14; though 2 out of 9 tested gave positive nasal reactions neither of these had positive IgE reactions. Similar findings were obtained with grass pollen extract tests. The prick test, therefore, with appropriate extracts, serves to identify almost all the subjects with specific IgE antibody and correlates as well with provocation tests and the clinical history as the serological test for specific IgE.
Type I Reactions in Atopic and Non-atopic Subjects with Avian Allergy In 5 atopic patients with asthma due to avian allergens, who gave immediate asthmatic reactions to inhalation tests, prick tests gave strong reactions to the avian and other common allergens. All had specific IgE antibody to the avian allergens.
Of 17 non-atopic subjects with mainly allergic alveolitis, and 1 patient with a 'late' asthmatic reaction, 7 gave weaker reactions to prick tests with avian allergens and 2 gave reactions to other common allergens. Only 2 of the 17 gave weakly positive specific IgE tests to avian allergens. Thus, the atopic subjects with avian specific IgE antibody gave immediate asthmatic reactions as would be expected from IgE mediated reactions, whereas in the non-atopic subjects no immediate asthmatic reactions were elicited. On intracutaneous testing with the avian allergens, most of the non-atopic subjects gave positive immediate reactions. In view of the absence of avian-specific IgE antibody, other antibodies must be regarded as responsible. Investigations are being made into the possibility that the IgG antibody reported by Parish (1970) may be responsible. In these non-atopic subjects precipitating antibodies were present in the IgG, IgM and IgA classes, and their late asthma or alveolitis reactions have been attributed to immune-complex reactions.
Conclusions
The interpretation of Type I skin test reactions can be guided up to a point by whether the subject has evidence of 'atopic' sensitivity in the form of immediate reactions to common allergens, both on skin and inhalation tests and on clinical exposure. Prick testing minimizes the numbers of 'false positive' reactions in terms of IgE antibody. Similar correlations of prick test reactions and the presence of specific IgE antibody against other common allergens are required.
The possibility that immediate reactions to prick tests, or positive reactions to intracutaneous tests in subjects giving negative reactions to the prick test, may be mediated by antibodies other than IgE also needs further study and clinical assessment. This may occur in subjects usually regarded as non-atopic, who do not react to other common allergens and do not give immediate reactions on challenge or clinical exposure. The association of both together, or perhaps of other immunological mechanisms mediating immediate reactions, cannot be excluded.
